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This report is mandatary under P L, 86-257, as amended, Failure to comply may result in criminal prosecition, fineg, or civil penalties as provided by 29 U.S.C 439 or 440.

r READ THEZ INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. —I

##% %X AMENDED COPY#*x#

1. File Number U - E@—!

2. Fiscal Year Covered From:

i/ 2]/ {2004] vhrougn: {12} (31} /2004

3. Name and address of person filing.

(] lrurner

Name i_Doyl e

P.O. Box, Bldg., Room No., if any [ 1

4. Name, file number, anti address of labor organization.

Name |ynited Transportation Union l

Labor Organization Fie Number | o2 'f

P.O. Box, Building and Room Number, if any | [

Street L3025 Sherwood Ot . J Street [14600 Detroit Avenue ]
Cty  {fiztwoods \ City {Cleve’land \
State [Kentucky ] ZIP Code + 4 |44135 State [onio "] ziPcodes 4 [a4107

&§. Position in labor organization.

bl‘tenxat e Vice President

|

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor chitd diractly or indirectly haa any of the following interasts
{except as speclfied in the exciusions set forth in the instructlons):

AL Held an interest in, engaged in transactions (including loans) with, or derived income or other ecanomic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any).

Name L j

Trade Name, if any: ' ]

P.0. Box, Bldg., Room No., if any

7.a. Nature of Interest, Transaction, or income.

o 7.b. Amount.
Street | 7 _ |
ciy | |
State | jaPCaers | ]
Signature

15. Signature and veriftcation. The undersignec declares, under penalty of Per;ury and other applicable penalties of the law, that all of the information

submitted in this report (including the information conlained in any accompanying documents), nas been examined by the signatory and s, to the best of the
undersigned's knowledge and belief, wrue, correct, and complete, (See the seciion on penalties in ihe instructions.)

—

e

on |7/11/2005 ]

Data

|216-228-3400 |

L
Telephane Number
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Name of Person Filing  poyle Turner

[File Number U-

E. Held an interest in or derived income or ecenomic benefit with monetary value from a business (1) &
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with ihe busingss
of an empiayer whose employees your labior organization represents or is aciively seeking to represent, or
{2} any part of which consists of buying from o seling or leasing directly of indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including rede name, if any).

Name {

Trade Name, if any: { ‘

Sireet % E

city | '

|
siate | "] 2P codesa | [

P.0Q. Bax, Bldg., Room No., if any '

9. Business deals with:

[:! a. Labar Qrganization

j b, Trust

E c. Employel

10. If 8.b. or 2.c. is checked give trust or empioyer's name.

Name § I

Trade Name, if any: r }

P.O. Box, Bldg., Room No., if any }

11.a. Nature of such dealing.

Stree\i‘, l

11.b, Approximate dollar value of such dealing. | \
City |L ! 12.a. Nature of interest held ar income received.
State | 7IP Code + 4 | F

I

12.b. Amount. J

C. Received from any employer (other than an employer covered under parts A and B ahove)
or from any laber retations consutiant to an employer any payment of money or cther thing of value.

13.a. Name and address of Employer or Labor Refations Consultant
(including trade name, if any).

'
Name {United Healthcare _!

Trade Mame, if any: | |

P.C. Box, Bldg., Room No., ifany |p0 Box 150453 _]

Street[450 Columbus Bivd, |

ity [Hartford '

| 2iP Cade + 4 {06115

State {Connec ticut

142, Nature of payment,

L/31Y2004 - GOLE - $164.78
2/4/2004 - Golf - $164.78
2/4/2004 -~ Golf Prize - $100.00

1/30/2004 - Golf Prize - $145.00

13.b. Is the Business an Smployer El or Consuttant | | ?

14.b. Amount of payment.

]$575;00
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